Angiotropic intravascular large-cell lymphoma (AILL) is a rare, generally fatal disease characterised by a multifocal proliferation of neoplastic mononuclear cells within small blood vessels. The diagnosis of a patient was made at necropsy. The malignant cells had infiltrated the periventricular areas of the brain. (7 Neurol Neurosurg Psychiatry 1993;56:914-916) 
Angiotropic intravascular large-cell lymphoma (AILL) is an uncommon entity characterised by a massive neoplastic proliferation of mononuclear cells within the lumina of small and intermediate sized vessels. This condition was first reported under the designation of "angioendotheliomatosis proliferans systemata".1 Later various terms, such as "neoplastic angioendotheliomatosis", "malignant angioendotheliomatosis", "proliferating endotheliosis", and "systemic angioendotheliomatosis"" have been used to Routine radiological investigation is generally non diagnostic. However, the contribution of MRI analysis may be more substantial, but has been reported only rarely. '6 The macroscopic abnormalities of the brain were consistent with the MRI examination. The large, confluent periventricular and white matter lesions of high signal intensity on T2-weighted images and a high signal intensity after intravenous contrast administration corresponded to lymphomatous tissue and oedema.
The characteristic histological pattern of AILL, shows distended vascular spaces with intraluminal cells, some appearing adherent to the endothelium, some "free floating". The neoplastic cells are generally large and, in cases where immunohistochemistry was performed, have been proved to be of B-cell origin.4 Perivascular parenchymatous foci of neoplastic cells are frequently seen, but extensive extravascular spread was only once reported in the kidneys.5 Our case was unique in that there was a massive parenchymatous extension of tumour in the brain, especially in the periventricular region.
